Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/1/2010
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
16. Other Workers Compensation $1,058,839 +35.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Refiling LCM due to

addition of new company, Bloomington Compensation Insurance Company (BCIC).

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

American Compensation Insurance Company

Name of Company

Wendy J. Book, Mgr of Corp. Compliance & UW Services

Official - Title

FILED
JuL 01 2010

TATE OF ILLINOIS
DEPA!SRTMENT OF lNSUR‘QNCE
SPRINGFIELD, ILLINO

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

RECEIVED

JUN 2 8 2010

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

Change in Company's premium or rate level produced by rate

revision effective 05/01/10

(1) (2)

Annual Premium °
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -)*x*

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

W 0o 1O U b W

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation

$1,241,842

o
{Xe]
o

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization) :

Adopting NCCI rates as found in NCCI Circular IL-2009-11.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

MAY 0 1 201

oergSTLES 2o i
SPRINGFIELD. IIFIJ.ISN%TQ NCE

H29219D

Citizens Insurance Company of America

Name of Company

David M. Bibo - State Filings Analyst

Official - Title

INS00106




RECEIVED

JUN 2 8 2010

Form (RF-3) SUMMARY SHEET
STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
Change in Company's premium or rate level produced by rate SPRINGFIELD
revision effective 05/01/10 .
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $4,940,364 -0.4%

Line of Insurance

O 00 JO0 U bW

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization) :

Adopting NCCI rates as found in NCCI Circular IL-2009-11.

* Adjusted to reflect all prior rate changes. MAY 0 1 2010
** Change in Company's premium level which will '
result from application of new rates. STATE OF ILLINOIS

DEPARTMENT OF
SPRINGFIELD, I'H.?#ORIQNC

Citizens Insurance Company of Illinois
Name of Company

David M. Bibo ~ State Filings Analyst
Official - Title

H29219D
INS00106




Form (RF-3)

SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: ~ July 1, 2010
ey (2) (3)
Annual Premium Percent Change
Coverage Volume (Illinois)* (+or -)**

1.  Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Aut g
4.  Burglary and Theft F ‘LX‘
5. Glass “\Q
6.  Fidelity L0t L3

N
7.  Surety K 0\, uce
g. Il?piler and Machinery ot ";}é ‘?F \ \‘e_gﬂoﬁ
. ire
RUNGF

10. Extended Coverage DE?P\QP“\“G
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Worker’s Compensation $45,677,608 1.0%

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting NCCT's 01/01/2010 rates and modifying our company specific rate deviations.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium level which
will result from application of new rates.

COUNTRY Mutual Insurance Company

Name of Company

rkbas? Bttt

Richard A. Smith
Chief Property/Casualty Actuary

Official and Title




Form (RF-3) SUMMARY SHEET

O W O ~JO U b W

RECEIVED

JUN 2 8 2010

STATE OF ILLINOIS

DEPARTMENT OF INSURANCE

SPRINGFIELD

Change in Company's premium or rate level produced by rate

revision effective 05/01/10

(1) (2)
Annual Premium
Coverage Volume (Illinois)*

. Automobile Liability

Private Passenger

(3)
Percent
Change (+ or -)**

Commercial

. Automobile Physical Damage

Private Passenger

Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers Compensation $1,277,351

-1.8%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If

so, specify: No.

Brief description of filing.

organization, specify organization):

Adopting NCCI rates as found in NCCI Circular IL-2009-11.

(If filing follows rates of an advisory

* Adjusted to reflect all prior rate changes.

* %

H29219D

Change in Company's premium level which will
result from application of new rates.

FILED

MAY 0 1 2019

STATE OF 1L
IN
DEPARTMENT,OF i SO'S
The Hanover Insurance sgﬁ@“ﬂﬂELo_dfluRANCE

Name of Company

David M. Bibo - State Filings Analyst

Official - Title

INS00106




RECEIVED

JUN 2 8 2010
Form (RF-3) SUMMARY SHEET STATE OF ILLINOIS
DEPARTMENT OF INSURANCE

SPRINGFIELD

Change in Company's premium or rate level produced by rate

revision effective 05/01/10

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {(+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation

$6,885,496 0.1%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify: No.

Brief description of filing.
organization, specify organization) :

(If filing follows rates of an advisory

Adopting NCCI rates as found in NCCI Circular IL-2009-11.

* Adjusted to reflect all prior rate changes.
*+ Change in Company's premium level which will
result from application of new rates.

D

ATE
°Ef’g§ms~$" ILLinorg
Rmepé%, suamce

MAY 0 1 2015

Massachusetts Bay Insuranc

Name of Company

David M. Bibo - State Filings Analyst

H29219D

Official - Title

INS00106




Section 754, EXHIBIT A

RO MNP NOUO AW

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective September 1, 2010

M (2)
Annual Premium

Coverage Volume (lllinois) *

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $3,403,106

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

(3)
Percent
Change (+or-)**

-0.6%

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Revise Safety Group Discount from 10% to 15%.

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
resuit from application of new rates.

SEP 0 1 2010

OTATB OF ILLINOIG

DEPARTMEN

FILED

Mid-Century Insurance Company

Name of Company

Neg 2 g At t

QPRINGFIE-L&. ILLINGIB James J. Gebhard, FCAS, MAAA

Actuary, Workers Compensation




ILLINOIS SUMMARY SHEET

FORM RF-3

. . . . July 1, 2010
Change in Company’s premium or rate level produced by rate revision effective Y .

) @) &)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto

4. Burglary and Theft D
5. Glass F ‘ E

6. Fidelity
7. Surety
8. Boiler and Machinery JUL 0t ZO\“
9. Fire . o8

10. Extended Coverage AL CE

11. Inland Marine STATEENQFOF \Ns‘gg\g“

12. Homeowners DEPAR.‘:‘\ANGF\E\-D‘ i

13. Commercial Multi-Peril  S¥

14. Crop Hail

15. Workers Compensation

16. Other Workers Compensation $19,200,000 -0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify Yes: 7380, 8742,8810,8824,8825,
8826,8829,8832,8833,8835,8842,8864,8868,9015,9040

Brief description of filing (if filing follows rates of an advisory organization, specify organization)Adoption of 01/01/2010

NCCI advisory rates with the exception of NHRMA MUTUAL class code 9926 rate of $3.59.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Nhrma Mutual Insurance Company
Name of Company

Wpee.
AR

Official — Title
Lloyd Wiesemann

X

Vice President, Insurance Services




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7/1/2010
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $280,871 -23.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Refiling LCM due to

addition of new company, Bloomington Compensation Insurance Company (BCIC).

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Plaza Insurance Company

Name of Company

Wendy J. Book, Mar of Corp. Compliance & UW Services

Official — Title

FILED

JUL 01 2010

STAT ’
DEPARTMEEN%L!' LiNoIS

IN
SPRINGFIELD, ILLlsf‘?OF}QNCE

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

" Liability Other Than Auto

- Commercial Multi-Peril

Change in Company's premium or rate level produced by rate
revision effective September 1, 2010

1 (2)
Annual Premium
Volume (lllinois) *

Coverage

(3
Percent
Change (+or-) *

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Crop Hail

Other Workers Compensation $6,286,360

-0.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Revise Safety Group Discount from 10% to 15%.

Adjusted to reflect all prior rate changes.
Change in Company's premium level which ‘ ‘

result from application of new rates.

SEP 0.1 2010

INO!
gTATE OF ‘L‘TNSU
DEP%RTMEbéTEEg. ILLINOIE

PRING

Truck Insurance Exchange

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title




